Objectives: The purpose of this commentary is to explore the concepts underpinning professional identity, assess their relevance to chiropractic, and propose a model by which a strong identity for the chiropractic profession may be achieved. Discussion: The professional identity of chiropractic has been a constant source of controversy throughout its history. Attempts to establish a professional identity have been met with resistance from internal factions divided over linguistics, philosophy, technique, and chiropractic's place in the health care framework. Consequently, the establishment of a clear identity has been challenging, and the chiropractic profession has failed to capitalize on its potential as the profession of spine care experts. Recent identity consultations have produced similar statements that position chiropractors as spinal health and well-being experts. Adoption of this identity, however, has not been universal, perpetuating the uncertainty with which the public regards the chiropractic profession. Conclusion: To gain public and professional acceptance, chiropractic must be unequivocal in declaring its scope, expertise, and intent. Failure to do so will lead to obscurity as other professions acquire necessary skills and position themselves as the custodians of spine care. (J Chiropr Humanit 2016;23:22-8) 
INTRODUCTION
Identity is that which defines us as individuals. The product of genetics, parenting, environment, social circumstances, and acquired attitudes, beliefs, and behaviors, identity represents those intrinsic and extrinsic factors that make us exceptional. When we share parts of our identities with others, we form social groups, bonded by common features and recognizable by cultural traits such as language, gestures, customs, and rituals.
Professional identity presents an enigma where people from different social groups come together to deliver a service. Although they may exhibit a general commonality of purpose, their attitudes to the provision of that service are informed by myriad other factors. In addition to how a profession may see itself, the public will develop its own perceptions of professional identity informed by what it sees, hears, reads, and experiences. This may be creative or destructive, and any profession that is not mindful of its public persona may risk the ignominy of having an identity imposed on it.
For an idiosyncratic profession such as chiropractic, it is not difficult to see why few papers have been written on the subject of its professional identity. Its unsteady trajectory, punctuated by periods of external persecution and internal conflict, has meant that how it has presented itself to the world has been far from consistent.
DISCUSSION
As a collector, Daniel David Palmer's accumulation of human specimens was one of his more macabre. At a time when philately was taking off, and bespectacled enthusiasts painstakingly mounted their precious postage stamps into prized albums, the founder of chiropractic had developed a fascination with osteology and began to amass a collection of human bones at his Palmer Clinic and Infirmary in Davenport, Iowa. 1 As much to attract visitors as to serve as an educational tool, Palmer's exhibition of human skeletons and spinal columns, exhibiting all manner of grotesque deformities and pathologic conditions, drew visitors from far and wide, helping to secure his reputation as a fountain of knowledge on all things osteologic. D. D. Palmer's discovery of chiropractic in 1895, courtesy of his acquired knowledge and his legendary adjustment of Harvey Lillard, 2 focused his attention on the importance of the spine as it related to the nervous system and to health and disease. Although he encouraged manual joint adjustment of all joints of the body, it was the correction of displaced joints of the spine by hand and the theory of functional restoration of the nervous system that gave chiropractic its distinct identity at a time when other proposed methods of curing disease were far from cogent. D. D. Palmer's son, Bartlett Joshua Palmer, devoted his life to advancing the chiropractic profession as an art, science, and philosophy. Having acquired the osteologic collection from his father, B. J. Palmer grew it over a period of 15 years to more than 20 000 specimens, comprising virtually every bony anomaly and pathologic condition known to exist in the early 1900s. Professors of anatomy from medical schools throughout the United States were regular visitors to Davenport, Iowa, to view the unique display. By 1927, the Council on Medical Education was proclaiming the Palmer exhibition to be "without doubt, the best collection of human spines in existence." 1 B. J. Palmer undoubtedly understood the value of identity. As the "Developer of Chiropractic," he used marketing tactics and entrepreneurial skills that positioned chiropractic as a distinct healing art with expertise in spinal health and well-being. 3 Neither the Palmer School of Chiropractic nor other schools that had been established to satisfy the growing desire for chiropractic education promoted chiropractic as a means of treating back and neck pain but focused on the removal of vertebral subluxation to facilitate health and well-being and treat disease. This approach gave form to the chiropractic profession during a time of rapid medical advancement and organized hostility to the nonmedical health professions.
Questioning of chiropractic's professional identity is by no means new. Almost from the naissance of the profession, an internal dichotomy emerged comprising "straights"-whose metaphysical and vitalistic approach confined chiropractic to the removal of vertebral subluxation and the restoration of Innate Intelligence (a life force considered by vitalists to be responsible for the organization and healing of the body)-and "mixers"-whose methodology was broad scope and mixed diagnostic, treatment, and philosophical constructs drawn from a range of health professional approaches and attitudes. 4 Historically, mixers did not subscribe to a single cause of disease and employed a diverse range of treatment approaches, which included but were not limited to the correction of vertebral subluxation. Fierce debates ensued between straights and mixers. B. J. Palmer, a proponent of straight chiropractic, at one time even claimed that any practice not following his "hole-in-one" adjustment of the upper cervical spine, regardless of any other techniques employed, sullied the identity of chiropractic. 5 The development of the scientific method transformed health and health care. The late 19th and early 20th centuries saw dramatic advances in medical knowledge, and its application saved millions of lives. 6 Causes of disease were identified. Because of measures such as sanitation, the provision of clean drinking water, and improved nutrition, housing, and working conditions, premature death rates fell, and diseases that had killed millions were brought under control through health education and vaccination programs.
Groundbreaking discoveries, technological advances, and the pursuit of knowledge led to relentless progress in health care delivery. Science flourished, and within a few generations, beliefs about health and disease were transformed. Gone were the beliefs that disease was a form of punishment from higher powers, 7 replaced by germ theory and modern scientific methodology. 8 Incontrovertible evidence meant that medical training evolved, catalyzed by the damning Flexner Report of 1910, 9 which harmonized training and cleaned up medical schools across the United States. Investment in scientific research, the emergence of evidence-based practice, and the harnessing of technology all served to transform the practice of medicine.
Although not immune to scandal, the medicine of today is unrecognizable from that of 100 years ago. Its practitioners are among the most trusted individuals in society, and the cultural authority of biomedicine has long been secured. Whether such trust and authority is fully deserved is not the subject of this paper. Other commentators have exposed collusion with big pharma, ruthless acts of protectionism, and systematic attempts to contain and eliminate other nonmedical health professions. 10 Nevertheless, harmonized education, a willingness to be self-critical, and the acceptance of evolutionary change has been coupled with a cultural shift from medical paternalism to patient autonomy. 11 It is erroneous to consider health simply as a medical matter. The provision of health in societies is as much political, ethical, economic, and social as it is about the delivery of care to populations. In establishing an identity for any health profession, consideration of wider societal concepts is necessary to provide context. Chiropractic is no exception.
For more than 120 years, chiropractic has survived against the odds. Outside the United States, it remains a relatively small player in the health care market, and within the United States, its practitioners and proponents have been abused, persecuted, discriminated against, and imprisoned for their beliefs and practices. 12 It may be said that during the period of chiropractic's development, its identity (or to be more precise, its identities) has served as a testament to its enduring appeal to those seeking a drug-and surgery-free solution to spinal disorders.
Despite its survival, the chiropractic profession remains fractured. The scientific proponents of the profession insist on the adoption of modern science and evidence-based practice to inform their clinical decision making and patient care. 13 At the same time, there remains a vocal but minority faction (thought to be less than 20%) defending the vitalistic construct and retention of the traditional values of the profession, distinct from medicine, where the removal of vertebral subluxation to facilitate optimal expression of health is the focus of care. 14 In the presence of such distinct paradigms, some may argue that the prospect of establishing a robust identity for the profession is an exercise in futility. Yet without a clear identity, chiropractic risks descending into obscurity as other manual therapy professions adopt methods used in chiropractic and attempt to claim them as their own.
Therefore, identity is fundamental to chiropractic's future development as a separate and distinct health profession. To ignore the issue of identity would be foolhardy in the extreme, and any complacent suggestion that chiropractic will survive just because it has lasted as long as it has will lead to a near-certain demise. Chiropractic must therefore emerge from the adolescent chrysalis, within which its key characteristics have been unclear, and confidently assert itself under the unequivocal mark of a universally adopted identity.
Concepts of Professional Identity
The 20th-century philosopher Erik Erikson said, "In the social jungle of human existence, there is no feeling of being alive without a sense of identity." 15 With these words, Erikson encapsulated the essence of identity as both a relationship and an individual human issue. The essential nature and interdependence of identities define our uniqueness, and history has shown that the forced imposition of new identities by oppressors has often met with fierce opposition and tragedy.
Those in the social sciences and philosophy have long studied the concept of identity in the general context of a person's interaction with his or her fellows at different stages of life. Thus, human identity often has been described as a dynamic concept depending on the stage of psychological and biological maturation. 16 The transition from childhood into adolescence, then into maturity, and finally old age is accompanied by features that give each stage of human existence its own characteristics.
Likewise, human identity is formed by genetic, family, cultural, educational, environmental, and social factors. These intrinsic and extrinsic factors produce a complex interaction that determines our attitudes, values, beliefs, and behaviors and our overall sense of self and respective place in the world. When conflicts occur, nations are invaded, and a sense of identity is lost, tragic consequences often ensue. On the other hand, harmony with our environment and a clear sense of identity produce confidence, satisfaction, and purpose.
Professions are related social institutions, where individuals with specialist knowledge and skills come together under an organizational banner to provide services to individuals and society. 17 Professions are defined by an identified function, whether this be the provision of, for example, health care, education, or law. Collectively, members of a profession possess a body of knowledge and a culture comprising a repertoire of skills and behaviors that would not normally be possessed by someone who is not in that professional group. 18 Members of a profession, by virtue of their knowledge and skills, are empowered to make decisions in the interests of the clients they serve. It is expected that professionals update their skill set in accordance with developments in principles and practice, research, standards, and ethics. In health care, this is ensured by continuing education, although blurring of boundaries between continuing education for the benefit of providing the professional service and business training for individual gain has thrust a spotlight on what may qualify as professional development in the public interest.
The respect gained by professions within society is garnered by the establishment of minimum educational and performance standards to accept members and to continue their membership. The concept of, and insistence on, lifelong learning is a feature of all established health professions by virtue of their commitment to patient-centered values. Professions also command trust and confidence in society as a consequence of providing services markedly beyond those that would otherwise be expected. Professionals must be individually accountable for their actions not only to the clients they serve but also to society.
In view of these aspects of profession, it necessarily follows that professional identity encompasses not only those characteristics of professions but also a strong sense of individual expertise and uniqueness that distinguishes one profession from another. Although there may be similarities, there must also be an exclusive attribute for which that profession becomes recognized, derives status, and becomes distinctive.
For the chiropractic profession, the acquisition of a professional identity has been influenced by a multitude of factors. A fierce sense of individuality, a fear of being subsumed, a determination to uphold the traditions and philosophy of chiropractic, and a history of persecution have all contributed to chiropractic's persona. However, internal division and disagreements over philosophy have prevented a clear sense of professional authority from emerging. 19 All too often, external criticism of the chiropractic profession has led it to "circle the wagons and fire inward," much to the delight of its detractors. With the public seeming to care little about whether their caregivers are subluxation-based or hold strong scientifically oriented viewpoints, it is therefore time for chiropractors to set aside their historical differences and focus on a professional identity that assures policymakers, economists, the media, and the public that chiropractors are members of a safe, effective, organized, and respectable profession, deserving of professional status and authority.
Spine Care Experts: An Identity for the Chiropractic Profession
In 2005, the World Federation of Chiropractic (WFC) concluded an exercise that was one of the most challenging in its history. Charged with directing and facilitating an inclusive and comprehensive consultation, more than 40 academics, politicians, practitioners, researchers, and lay members from 7 world regions contributed to an international WFC Identity Task Force. 20 This effort was a bold undertaking. No attempts had previously been made to develop an international identity for the chiropractic profession. The profession was known to be divided over key issues. With a commitment to be as representative as possible within the profession, stakeholders representing all quarters of the profession were invited to participate and took part. An electronic survey of grassroots members of the profession was conducted, resulting in feedback from 54 countries. Marketing experts were consulted. Meetings of the Task Force were held to consider the findings and develop a series of recommendations focusing on a central pole, grounds that should support it, and an overall personality that the profession should endeavor to promote.
To ensure that it was successful and effective, the Task Force determined that the professional identity should be applicable in all countries, relevant to all populations, and acceptable to members of the profession. Furthermore, it was agreed that there was a need to contextualize the statement and ground it with qualifying pillars. Finally, the Task Force determined that the essential qualities of chiropractors should be clearly articulated.
At the WFC's 8th Biennial Congress in 2005 in Sydney, Australia, the identity statement was unanimously passed by the Assembly. With the overarching statement that chiropractors should be "the spinal health care experts in the health care system," the Task Force qualified the statement with 7 distinguishing features (Fig 1) . 21 With amendment from the WFC Council at the time, it was further agreed that, within the context of its professional identity, the personal characteristics of chiropractors should include a combination of the following: professional, ethical, knowledgeable, accessible, caring, human, and positive.
In addition to the adoption of this professional identity, the WFC funded and delivered a communications strategy to disseminate the key messages. In 2012, Palmer College of Chiropractic produced its own identity statement that was similar in many respects to that approved by the WFC Assembly in 2005. Palmer's statement was that the chiropractor was "the primary care professional for spinal health and wellbeing." 22 It also set out chiropractic's fundamental pillars (Fig 2) .
The synergy between the WFC Identity Consultation and the Palmer Identity Statement provides a persuasive argument for accepting the premise that chiropractic has spinal health expertise as its core tenet. It is important to note, however, that this premise does not equate to chiropractic's professional identity being about back pain, neck pain, and headaches. Both statements speak to far more than simply pain-based care and emphasize the role of chiropractors as evidence-based providers of spinal health who embrace holistic care and a biopsychosocial approach and promote a culture of wellness.
Both the WFC and Palmer in their spine-centered identities retain the traditional values of chiropractic, such as holism and naturalism, while recognizing the need to embrace the health care needs and demands of today's society. In doing so, they deliver an identity that can satisfy the philosophies of all stakeholders and, most importantly, patients who struggle to articulate the nature and intent of chiropractic in the face of mixed messages from the profession. The statements are consistent with the philosophy, art, and science of chiropractic.
Barriers to Acceptance
There will be those who will fiercely resist any attempt to create a unified professional identity for chiropractic. 
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Whether by outright disagreement with the sentiments articulated or by a preference for an alternative focus away from the spine, individuals and groups may mount strong opposition to a chiropractic identity with the spine at its core. For example, those who manage special populations, such as pediatrics, may not see resonance with an overt spine care identity. Others who see the essence of chiropractic as being more bound to the neurologic system than the musculoskeletal system may oppose the lack of reference to the role of the central, peripheral, or autonomic nervous systems. However, a utilitarian approach to identity is required that will meet the needs of the vast majority of the profession. The WFC's identity statement satisfies this approach and is aligned with the bulk of practicing chiropractors around the world.
For any statement of professional identity to be effective, it requires widespread adoption by the profession. The identity must be accepted by chiropractic educational institutions and instilled in the minds of graduates. National associations must incessantly promote a strong and consistent identity that their members may in turn advocate in their practices. Communication with the public must be clear, consistent, and unequivocal to ensure recognition of a unified identity.
The profession should be prepared for its detractors and sceptics to try to counter professional identity statements with allegations that they are false or unrepresentative. Widespread acceptance of professional identity by chiropractors signifies a profession uniting behind clear messages. This is inconsistent with the wishes of those opposed to chiropractic, who prefer to see fragmentation and civil war.
There may also be those who, although not disagreeing with the principles of the published identity statements, feel that they may have something better. It is important to note, however, that identity is closely linked to consistency and congruency, and any inadvertent blurring of the profession's key characteristics will detract from its potency.
Future Considerations
Progress is an inevitable fact of life. In health care, that progress has been inexorable. Although western civilization has long since addressed disease brought about by urbanization, overcrowding, and harsh working conditions, the world's poorest countries have only recently seen infant mortality decline and life expectancy rise. Public health interventions have produced significant reductions in preventable disease, and vaccination programs have saved millions. 23 However, the overwhelming effects of noncommunicable diseases continue to impose an enormous burden on society. 24 Included within this group, musculoskeletal disorders continue to dramatically affect the health of nations. The economic impact of such disorders is an estimated $213 billion annually amid claims that costs are continuing to rise. 25, 26 With regard to spine care, many parts of the world remain woefully underserved.
As health systems are forced to transform to meet the demands of an aging population and escalating costs of technology, policymakers will seek to incorporate those interventions that are associated with minimal risk, minimal cost, and maximum benefit. The Global Burden of Disease studies have repeatedly reported low back pain to be the biggest single cause of disability, leading to increases in years lost through disability. 27 To confine our consideration of chiropractic's potential impact to simply addressing back pain would be to overlook the far wider implications of poor spinal health. Isolation, social exclusion, and comorbidities such as depression, heart disease, diabetes, and obesity all may occur secondary to disability and a lack of mobility caused by spinal disorders. 28, 29 The opportunity exists for chiropractors to be real agents for change as experts committed to enhancing spinal health and well-being through assessment, treatment, management, and prevention.
Currently no other profession has adopted the identity of spine care experts in the health care system. Experts have predicted that the opportunity to fill the gap in the spine care expert marketplace is within our grasp. However, without a strong commitment to a clear identity, other health professions that are already adopting chiropractic techniques will assume the role of spine care experts. 30 
CONCLUSION
Authority is granted to a profession by the public based on perception. Perceptions are strongly associated with professional identity. The way that chiropractic communicates its messages and its professional characteristics will therefore drive the attainment of authority within society.
However, such authority is not a right; it is a privilege conferred on a profession through trust and confidence that it has the interests of society at its heart. Professional identity shapes a profession and guides it to attaining authority. Not only does identity communicate personality and value, but it also provides a framework by which its members can coalesce, work collaboratively, and advance the profession through a shared vision.
The chiropractic profession can choose to adopt a professional identity and unite under its banner, or risk society thrusting an identity on it. To allow this to happen will risk confusion and a fragmented image that lacks cohesion and a clear international image of professionalism and unity. In many ways, the public has already defined chiropractors as "the spine people." Our role as spinal health experts has been adopted within high-profile arenas, including government and elite sports, and in many respects chiropractic is being gifted the opportunity to capture the burgeoning market in spine care and be seen as the authority in this field.
Ironically, it is voices within chiropractic that may prove the biggest barrier to the universal adoption of a robust professional identity. Whatever their reasons for resisting the concept of chiropractors as spine health care experts in the health care system or primary care professionals in spinal health and well-being, fundamentalist preachers of outdated dogmas expose the profession to ridicule and render it vulnerable to harsh criticism.
Thanks to forward-thinking educators, researchers, clinicians, and politicians, the chiropractic profession faces unprecedented opportunities. Far from diluting its identity, its involvement in collaborative health care teams is consistently strengthening its identity as valued experts in spine care. Contrary to the proclamations of some, such involvement is not the medicalization of chiropractic, but the coming together of attitudes, beliefs, and science in the best interests of the patients we serve.
With chiropractic firmly into its 13th decade of existence, the profession can celebrate areas of outstanding success and identify areas where further development is needed. A unified professional identity that does not dictate scope of practice, yet clearly articulates our expertise in spinal health and well-being, should define our status as well as our future direction.
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